Town, City, Village, State or Federal
Permits May Also Be Required BAYFI ELD COUNTY
LAND USE - X
SANITARY - 22-125S
PERMIT
SPECIAL - NA
CONDITIONAL - WEATHERIZE AND POST THIS PERMIT
BOA - ON THE PREMISES DURING CONSTRUCTION
No: 02182201-2022 Tax ID: 37823 Issued To: TOUCHSTONE PROPERTY AND
MANAGEMENT LLC
Location: LOT 3 CSM #2041 IN V.12 P.84 Section 26 Township 51 N. Range 07 W. CLouETR
(LOCATED IN GOVT LOT 2)
Govt Lot 0 Lot Block Subdivision: CSM# 2041

For: Residential / Residence / 56L x 24W x 9H

Condition(s): To meet all setbacks including eaves and overhangs. To be constructed per plan. Town/State/DNR permits may be required.
Obtain UDC (Uniform Dwelling Code) permit. Max height of 16’ from grade to tallest peak.

NOTE: This permit expires one year from date of issuance if the authorized Mckenzie Slack

construction work or land use has not begun.
Authorized Issuing Official

Changes in plans or specifications shall not be made without

obtaining approval. This permit may be void or revoked if any of the

application information is found to have been misrepresented, Thu Oct 06 2022

erroneous, or incomplete.
P Date

This permit may be void or revoked if any performance conditions are
not completed or if any conditions are violated.



SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND | ZE TO: APPLICATION FOR PERMIT Permit #: z?g?f iz 7

Bayfield County BAYFIELD COUNTY, WISCONSIN =

i t Date: -
Planning and Zoning Depart. ’ﬁ ém
e REOEIVED . '

Washburn, W1 54891
(715) 373-6138

Amount Paid: / 76 ]
Y 7 Fin
/ J

1:\'\.»:3 ;x \.:‘ L:‘]rﬁﬁ Other:

Bayield Co.

INSTRUCTIONS: No permits will be issued until all fees are paid. Refund:

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted  FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED -I—b [J LAND USE [J SANITARY [l PRIVY [I CONDITIONALUSE [ SPECIALUSE [J B.0.A. [] OTHER

Owner’s Name: PRR(ISE Mailing Address: City/State/Zip: Telephone:
Timethhd MRt dDEsicio|Po Box 233 Bietrwooo WL 548t #G . WSL- 80T
Address of Property: City/State/Zip: - -
e one:
BARK Po\nNT Poin HBpnesea— Wi 54adHt H§-Ghl - 147
Email: (print clearly) (S - # -1
+im » M cratn@ 0o cHawoed tech . edw
Contractor: - Contractor Phone: Plumber: Plumber Phone:
SELH
Authorized Agent: (Person Signing Application on behalf of Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Owner(s)) i Required (for Agent)
PROJECT oy Tax ID# Recorded Document: (Showing Ownership)
LOCATION Legal Description: (Use Tax Statement) ‘ 2 l bg 2ozl R- 591420
Gov't Lot Lot{s) csm Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
14 1/a
| |loSg b~ Hott
Section é&i , Township 5 N, Range -‘!' w T 12’ LOVER Leksle Acrg';g‘;eu 3
" Is Property/Land within 300 feet of River, Stream (incl. intermittent) Distance Structure is from Shoreline : Is your Property Are Wetlands
Creek or Landward side of Floodplain? If yes—continue —p- feet in Floodplain Present?
)Qhoreland firy T - Zone?
'><Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes Yes
. - P r N
If yes——-continue —p- RRWE ys_fgd{_ 15 0D feet WO M No
[l Non- -
Shoreland
\Ifa‘l:ue atITir_ne Total # of What Type of Type of
° ,?:lglzzon Prolaet Project Project bedrooms Sewer/Sanitary System(s) Water
donatad e ¥ c')‘\f. # of Stories Foundation on I's on the property or on
& material P VEW property Will be on the property? property
W New Construction | 1-Story | Basement 01 Municipal/City | City
- | (New) Sanitary Specify Type:
Addition/Alteration 15;13"\“' Foundation 2 ( ) ¥ -aneclivTim Well
¢
* ] _ — | ' Sanitary (Exist ify Type:
Conversion 2-Story Slab 3 BTy eSS penyT{pe
Relocate (existing bldg) Privy (Pit) or | Vaulted (min 200 gallon)
~ Run a Business on Use None Portable (w/service contract)
Property Year Round | Compost Toilet
a ] | None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: Width: Height:
Proposed Use v Proposed Structure Dimensions Sduare
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
— . . with Loft X
[ Residential Use - ( )
with a Porch ( X )
with (2") Porch ( X )
with a Deck ( X )
: . with (2") Deck ( X )
| Commercial Use ;
with Attached Garage ( X )
O Bunkhouse w/ (| sanitary, or | sleeping quarters, or | | cooking & food prep facilities) | ( X )
LI | Mobile Home (manufactured date) { X )
| Municipal Use (1 | Addition/Alteration (explain) ( X )
[1 | Accessory Building (explain) ( X )
a Accessory Building Addition/Alteration (explain) ( X )
[l | Special Use: (explain) ( X )
[1 | Conditional Use: (explain) ( X )
X | Other: (explain) D2AVWEWALY OnN SHORELINE Ppop (2Zz x40 ) | 225°
)

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {(we) declare that this application (including any accompanying information) has been examined by me (us) and te the best of my (our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) pgoviding and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providipg/in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

PrDDEHValanWrthepur 5 f% ;

Owner(s): /,/4-’/7;, Z &(;—:} — Date J U L—-\l 59 2022
(If there are Multiple Owners listéd on the Deed 5_(|_(Owrrers must sign or letter(s) of authoriza@wm application) 4
Authorized Agent: (See Note below) Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)
Attach
Address to send permit Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Turn Over



el
jorp e

‘a

APPLICANT - PLEASE COMPLETE PLOT PLAN

In the box below: Draw or Sketch your Property (regardless of what you are a

(1) Show Location of:
(2) Show / Indicate:

(3) Show Location of (*):
(4) Show:
(5) Show:

(6) Show any (*):
(7) Show any (*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

lyin, for)_

Fill Out in Ink - NO PENCIL

W

200

e —

FT

Pard< ND) Pue-LosisS
OMuy - NOoT Bd'thxfg
SE

B

—20143d05 3TV

Please complete (1) — (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Z.

Changes in plans must be approved by the Planning & Zoning Dept.

Description dane Description Se‘thac_k
Measurements Measurements
Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) 5’90 r Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff 5‘“ ' g Feet
Setback from the North Lot Line \@ Feet
Setback from the South Lot Line Jo Feet Setback from Wetland Feet
Setback from the West Lot Line 576 Feet 20% Slope Area on the property Yes A No
Setback from the East Lot Line 225 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field Feet
Sethack to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten {10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9)
NOTICE(s):

All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or maodification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: /t//f-/,(/ # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
Permit #%’) %75) Permit Dyﬁ é", 255
__ Is Parcel a Sub-Standard Lot | 'l Yes (Deed of Bacord) ~ [ANo_ | A e i -
T T S B 7 i ST P 25 Mitigation Required | T Yes %\I———_ [ Affidavit Required | TI'Yes ¢WNo
Sharcstimcommon Owners?up L] NES e/ tontienota TG)) ?§No Mitigation Attached | [1Yes  [5xNo Affidavit Attached | I Yes ~TNo
Is Structure Non-Conforming | ! Yes o
Granted by Variance (B.0O.A.) Previously Granted by Variance (B.0.A.)
0 Yes Ao Case #: [ Yes MNo Case #:
Was Parcel Legally Created E%es _I No Were Property Lines Represented by Owner | *QYes I No
Was Proposed Building Site Delineated |+ Yes [!No Was Property Surveyed | [iXes 125 Zi L' No

Inspection Record: ﬁ}v.ﬂ“{h‘"”’l \ODW( W

Zoning District

(g2 )

Lakes Classification (| )

Date of Inspection: 9 -23' ZDZZ,

| Inspected by: C}/’/}'\

Date of Re-Inspection:

Town s nATF TS Sm

Condition(s): Town, Committee or Board Conditions Attached? % Yes [ No-(If Nothey need to be attached.)
ok NESS/GNSS oF drivewoey Must GOWYly :
0 bras A %mn’a\aj UVt %—\qn L] d.rwg,\pa\q i iaiae e

Ocweway 0 clinancd
s {\M("\-I\' -

3.

Wit~ Town of Clowec S

wneludd Wit~

Signature of Inspector: C{W’ f//}/MW

Date of Approval: 1'\‘{'1021

Hold For Sanitary: [ Hold For TBA: [

Hold For Affidavit: [] _

’ Hold For Fees: [ ]

®®January 2000

(®@August 2021)




~ TOWN BOARD RECOMMENDATION - - (CLASS A - SPECIAL USE)

Residence in Ag-1 or F-1; Shoreland Grading; Short-Term Rental (1 unit); Signage; RV Ext

When Town Board has completed this form, please mail to:

Bayfield County Planning and Zoning Department
P.0. Box 58 — Washburn, WI 54891

Phone — (715) 373-6138

Fax — (715) 373-0114

e-mail: zoning@bayfieldcounty.wi.gov

Website:

www.bayfieldcounty.wi.gov

Date Zoning Rg_:ewggv (Stamp Here) :

[ i S Lo L

Property Owner(s) are responsible to give this form to the Town Clerk. Attach a copy of the County Application (8 ¥ x 14) | i

1
1
1
[ [front/back]. This is a Class A special use request.
1
1

will forward their recommendation to the Planning and Zoning Department.

Note: The Town's Planning Commission meets prior to the Town. Once the Town meets they |
Ask Town if you should be present at their meeling(s).

PENISE DEGIO©O

E Property Owne:—r‘mvH’\\l ‘(Y\cﬂé\rm ik Contractor ELF I
i Property Address E/‘(FLM— Po T RoAD Authorized Agent i
i HEReSTRR- Wil 54944 Agent's Telephone ;
E Telephone :HS lp";l s lgl :-ll' Written Authorization Attached: Yes( ) No ( ) :
i Accurate Legal Description involved in this request (specify only the property involved with this application) i
: e et /4 = Section 5 q , Township ﬂ_N Range U1 D?‘W Townof __ Clever— :
i Govt. Lot Lot_ |  Block Subdivision csm 1S5 i
i Volume _® Page 49 of Deeds Tax |.D# 121 b% Acreage  2.©2 %
i Additional Legal Description: Doec Z oZl 2. *gq |'4 2y i
: Applicant: (State what you are asking for) Zoning District: _&&!ﬁ_ Lakes Classification | i
__briveway aTe A Swoel Lsein Peoosery %
i E
e el e LSS s, e ettt TR Do ettt Wi L R e S e O e e R B e I
e e L e e e e e A

We, the Town Board, TOWN OF

Cofot) 07

, do hereby recommend to

[] Table

. Township:

uﬁwq'f//s&: & .z:;;a 22 CZ“ VL

] Approvai
Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Plan:

(] Disapprovai

iF_Yes 1 No

(In detail clearly state Town Board’s reason for recommendation of tabling, approval or disapproval)

dbf Yocd ey pteenpd C07gly 1) e ).40}?// op

Dﬁ-{(/'.?:_u Coq Of- LJ/?’QA«'._U @ Q/ /éu,m éf”’

”C///(Jf é&"/ LD &W

I

I

I

1

:

I

1

i

:

! 1. The Tabled, Approval or Disapproval box checked
! 2. The Town'’s reasoning for the tabling, approval
:

I

I

1

:

1

|}
:

~NOTE:

of construction or business, you must first obtain

;i ulformsftownboa rdrecommendation-ClassA

** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM:

3. The form returned to Zoning Department not a copy or fax

Receiving Town Board approval, does not allow the start

permit card(s) from the Planning and Zoning Department.

Signed:

Chairman:

or disapproval

Supervisor:

Clerk:

Supervisers |

Supervisor:

u«»&af,uf_

uﬂ)% /
M@;fr/i?y

your

cfze,véf
Date: 9/ y/)-*b\.




Bayfield County % Q/Q AA(:\Z{W( g/

Impervious Surface Calculations O+

These calculations are REQUIRED per WI Admin Code NR 115.05(1)(e) and Section 13-1-32(g) and 13-
1-40(h) of the Bayfield County Code of Ordinances. The undersigned hereby makes application for
construction, reconstruction, expansion, replacement or relocation of any impervious surface within 300
feet of the ordinary high-water mark and agrees that all activities shall be in accordance with the
requirements of the Bayfield County Code of Ordinances and all other applicable ordinances and the laws
of the State of Wisconsin.

Pursuant to Chapter 1, Title 13, Section 13-1-106(d) of the Bayfield County Zoning Ordinance(s), Planning
and Zoning Department employees assigned to inspect properties shall have access to said properties to
make inspections.

Owner | Applicant ]

Owner's Name ﬁ:/;/ e %7 /7ZA IZ //fVV/ ST /jg( :;/4‘;14 .
Pssscvisico (90 A v 7 o

| City / State Zip '//’;;wsh);:}? o C Lo te2/X

rMailing Address /c? O (93'8' B

City / State / Zip _ﬂyk&/%/dép/J Lz S0/ 7
o) | ASTEST “AS/ /o

Email Address %‘M‘ A FP@?A @”OQMWCW@%, G‘QL/Q

Accurate Legal Description involved in this request @ppcifyfonyly the property involved with this application)
PROJECT Legal Description: Tax ID #: Lot Size Acreage | Zoning District Lakes Class
LOCATION | (Use Tax Statement) 2] b ? 2.b%

% Y Section Township Range Town of
S | ' :}—— C Lo VEe—
Gov't Lot Lot # CSM # Doc # Vol Page Lot# Blk # Subdivision |
L |(058 b-404

RECopoE0 DOCUMBNT = 2021 R - 59(H20

Impervious Surface: An area that releases as runoff all or a majority of the precipitation that falls on it.
“Impervious surface” excludes frozen soil but includes rooftops, sidewalks, driveways, parking lots and
streets unless specifically designed, constructed, and maintained to be pervious. Impervious surface
standards shall apply to the construction, reconstruction, expansion, replacement or relocation of any
impervious surface that is or will be located within 300 feet of the ordinary high-water mark of any navigable
waterway on any riparian lot or parcel. Nonriparian lot or parcel that is located entirely within 300 feet of
the ordinary high-water mark of any navigable waterway.

Calculation of Impervious Surface: Percentage of impervious surface shall be calculated by dividing the
surface area of the existing and proposed impervious surfaces on the lot or parcel by the total surface area
of that lot or parcel and multiplying by 100. If an outlot lies between the ordinary high-water mark and the
developable lot or parcel described in subd. 1. and both are in common ownership, the lot or parcel and the
outlot shall be considered one lot or parcel for the purposes of calculating the percentage of impervious
surfaces.

Impervious Surface Standard: Allow up to 15% impervious surface but not more than 30% impervious
surface on the portion of a lot or parcel that is within 300 feet of the ordinary high-water mark. A permit can
be issued for development that exceeds 15% impervious surface but not more than 30% impervious
surfaces with a mitigation plan that meets the requirements of the Bayfield County Ordinance(s).

Existing Impervious Surfaces: For existing impervious surfaces that were lawfully placed when
constructed but that do not comply with the standards in Section(s) 13-1-32(g) and Section 13-1 -40(h), the
property owner may do any of the following:

a. Maintenance and repair all impervious surfaces:

b. Replace existing impervious surfaces with similar surfaces within the existing building footprint.

¢c. Relocate or modify existing impervious surfaces with similar or different impervious surfaces,
provided that the relocation or modification does not result in an increase in the percentage that

existed on the effective date of the county shoreland ordinance and meets the applicable setback
requirements in Section 13-1-32.



Impervious Surface ltem

Impervious Surface(s)

Dimension(s)

Square Footage

Existing House

Existing Garage

Existing Porch / Covered Porch

Existing Porch #2 / Covered Porch #2

Existing Deck

Existing Deck #2

Existing Sidewalk(s), Patio{s)

Existing Storage Bldg

Existing Shed

Existing Accy: (explain)

Existing Carport

Existing Boathouse

Existing Driveway

Existing Road (Name)

Existing Other (explain)

Existing Other (explain)

Proposed House

Proposed Garage

Proposed Addition (explain)

Proposed Addition (explain)

Proposed Porch / Covered Porch

Proposed Porch #2 / Covered Porch #2

Proposed Deck #1

Proposed Deck #2

Proposed Balcony

Proposed Sidewalk(s), Patio(s)

Proposed Storage Bldg

Proposed Shed

Proposed Carport

Proposed Accy: (explain)

Proposed Boathouse

DawiSwind4

 Proposed Driveway _}/

23S FT X o

HoxXsSo FT C

Proposed Road (Name)

Proposed Other (explain)

Proposed Other (explain)

Total:

a. Total square footage of lot:

b. Total impervious surface area:

c. Percentage of impervious surface area:

100 x (b)fa =

Total square footage of additional impervious surface allowed: @ 15%

@30%

Issuance Information {County Use Only)

Date of Inspection:

Inspection Record:

Zoning District { )
Lakes Classification ( )

Conditlon(s):

Stormwater
Management Plan Required:

OYes [ONo

Signature of Inspector:

Date of Approval:

wiorms/impervioussurface
© May2012 ®-Sept2016; Jan2021

Nq/

Tuvasy



Field Investigation

815l

Date; 6 11-lcT Arive: \|"4) Depart: (7)@2\
Landowner: Q@qw{{a wn fSQ Photos faken: Yes KNE/

- J oy .
Project Location: bacy ? oin & w Persons Present W\
Waterway: owae 6f Purpose of visit:

83815 Bace Gint 24 ZP Onsite . _SAP

- Sanitary —_ Wetland Delineation
PIN# ﬂﬁ‘&?ﬁb‘ Real Estafa IHQ’UI}:V* F]Dc)dp[ain DK-MM

' Boathouss . Complaint
. Averaging Walkout
Paid§ - Receipt # e

. AVE)
Rofhgy - PP

Drwewcuj :




Bayfield County, WI

: A B

B 0ROID Tox 101 #1216 9

X T ATHD 7,
NICE A kU SE 98 %

g : e | > f o f | = B PRPID/,Tax 1D #112165
<5 i ) - X = \ - S TEVEN'A'SHERRY,ROSENWINKELNE
% > ™ o RENIRa: 10T - el v
// i B PRPID/ Tax:I01#112166 5N Mg 4 i m e !‘ .
/ i i 8 S TEVEN '4TSHERRY;ROSENWINKEL 3 y s -~

e

™ * oy
s PROTD/Tox 1D #112173
EDWARDIATS NANCY,INTICKNER]

Sy

C - - e
9/19/2022, 3:56:23 PM
— Top of Biuff Flood Plain Boundaries Active Dec 16th, 2011

| AE = Base floodplain where base flood elevations are provided.
Rivers 0.04

] A " Lake Superior Proposed Setback Line
.. Approximate Parcel Boundary

Road Type Building Footprint 2015 Bayfield County Land Records Department
— Town ®  Building
Lake Superior Shoreline Recession Segments

"~ The average annual rate of bluff recession in this reach of shoreline is approximately 1.0 feet.

Bayfield County Zoning Application
https://maps.bayfieldcounty.wi.gov/ZoningWAB/




9/19/22, 4:01 PM

Real Estate Bayfield County Property Listing
Today's Date: 9/19/2022

)
e Description

Updated: 10/20/2021

Novus-Wisconsin Access rev. 12.0206

Property Status: Current
Created On: 3/15/2006 1:15:14 PM

A Ownership Updated: 10/20/2021

Tax ID: 12168

PIN: 04-014-2-51-07-34-2 05-002-05000
Legacy PIN: 014109903001

Map ID:

Municipality: (014) TOWN OF CLOVER

STR: S34 T51N RO7W

Description: LOT 1 CSM #1058 IN V.6 P.404
(LOCATED IN GOVT LOT 2) IN DOC
2021R-591420

Recorded Acres: 2.630

Calculated Acres: 2.627

Lottery Claims: 0

First Dollar: No

Zoning: (R-RB) Residential-Recreational Business
ESN: 109

3 Tax Districts

1 STATE
04 COUNTY
014 TOWN OF CLOVER
044522 SCHL-SOUTHSHORE
001700 TECHNICAL COLLEGE

4" Recorded Documents

Updated: 3/15/2006

Updated: 3/15/2006

WARRANTY DEED
Date Recorded: 10/8/2021

TERMINATION OF DECEDENT'S INTEREST

Date Recorded: 10/8/2021 2021R-591419
CONVERSION
Date Recorded: 771-4

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=12168

TIMOTHY M MCRAITH
DENISE M DEGIDIO

BIRCHWOOD WI
BIRCHWOOD WI

Billing Address:
MCRAITH, TIMOTHY M &
DEGIDIO, DENISE M

PO BOX 238

BIRCHWOOD WI 54817

Mailing Address:
MCRAITH, TIMOTHY M &
DEGIDIO, DENISE M

PO BOX 238

BIRCHWOOD WI 54817

P Site Address * indicates Private Road
N/A

Property Assessment Updated: 7/13/2017

2022 Assessment Detail

2021R-591420

Code Acres Land Imp.
G1-RESIDENTIAL 2.630 144,800 0
2-Year Comparison 2021 2022 Change
Land: 144,800 144,800 0.0%
Improved: 0 0 0.0%
Total: 144,800 144,800 0.0%
1
i/ Prope istory
P rty Histi
N/A

m



Town, City, Village, State or Federal
Permits May Also Be Required BAYF I E LD cou NTY
LAND USE - X (Shoreland) P E RM IT

SANITARY -

SIGN - WEATHERIZE AND POST THIS PERMIT
SPECIAL - (A) (Tw of Clover-9/15/2022) ON THE PREMISES DURING CONSTUCTION
CONDITIONAL -

BOA -

No. 22-0272 Issued To: Timothy McRaith and Denise Degidio

Location: Ya of Z Section 34 Township 51 N. Range 7 W. Townof Clover

Doc # 2021R-591420

Gov't Lot Lot 1 Block Subdivision csv# 1058
InV. 6 P. 404

For: [Shoreland Grading]: Driveway on Shoreline Property (225’ x 10’) = 2,250 sq. ft.

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Town Conditions state meet ingress/egress of driveway must comply with Town of Clover’s
driveway ordinance and obtain emergency service sign. Future driveway maintenance
included with this permit.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
madification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: Special Use permit shall automatically terminate 12 months from its date of issuance Erica Meulemans, AZA
if the authorized building activity, land alteration or use has not begun within such
time. If your Special Use is discontinued for 36 consecutive months, the permit Authorized Issuing Official
authorizing it shall automatically terminate, and any future use of the building(s) or
property to which the permit pertained shall conform to Ordinance. October 5, 2022
Changes in plans or specifications shall not be made without obtaining approval Date

from Planning and Zoning Committee. This permit may be void or revoked if any of
the application information is found to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.



B.027% 0
/05008

Jirs

;g::::\:g;g mf:f T%':PUCATION' e APPLICATION FOR PERMIT P : E Permit #:

Bayfield County BAYFIELD COUNTY, WISCONSIN a(-aﬁ{f e

Planning and Zoning Depart.

PO Box 58 RE!C&LUE D (\7 Amount Paid:

Washburn, Wl 54891

(715) 373-6138 AUG 16 2022 = /,ﬂ]'/f

Bayfield Co, ;

INSTRUCTIONS: No permits will be issued until all fees are paid. Pianning and Zoning Agency Refund:

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Original Application MUST be submitted

FILLOUTIN INK (NO PENCIL)

)
TYPE OF PERMIT REQUESTED % || LANDUSE || SANITARY | PRIVY _ CONDITIONALUSE  ( SPECIALUSE (| B.0.A. | OTHER
Owner’s Npme Jr Mailing Address Cnty/Stat\fz "S'LH | Telephone:
s Wit Q,—MQF») EFT\S 12920 2.7 pLue;\.) «JN‘LO-"I' g M
Address of Property: . City/State/Zip: Cell Phone:
94055 &\rk.Poan' Rﬂl HQ.V 5+(_,f' U'):r S484Y Te3-Y4am -

Email: (print clearly) 6y K e =~ E ¢ ﬂ_g'k'
¥ ] ~ " ‘

@ Gmatl .Com

1140

Contractor:

Contractor Phone:

Plumber:

Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of

Agent Phone:

Agent Mailing Address (include City/State/Zip):

Written Authorization

- ,})_
Wit _

77

QOwner(s)) Required (for Agent)
Tax ID# Recorded Document: (Showing Ownership)
PROJECT e —_—
Legal Description: QoL K LY I el
LOCATION Legal Description: (Use Tax Statement) l & 3 q Z & —
Goy't Lot Lot(s) | CSM | Vol & Page | CSM Doc# Lat(y‘ Block # Z;iv'siow L%
1/4, 1/4 y H ’
e 44 é//m’e 4l
H i A
Section Z,l , Township 5L N, Range l w T et C{O e il Lot Stze ng creagem 3
[ 1s Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : |5'Y°U" Property Are Wetlands
Creek or Landward side of Floodplain? If yes—continue —p- feet in Floodplain Bresenty
% Shoreland LY N ; ; ; Zone? oy
¥ 1s Property/Land within 1000 feet of Lake, Pond or Flowage D|st3ﬁ% ﬁructure is from Shoreline : Yes es
If yes---continue —p- feet WM No
W No
[} Non-
Shoreland
Vfalue atlﬁ:ne Total # of What Type of Type of
g E?:;ﬁ[;zc’" Sl Project Project bedrooms Sewer/Sanitary System(s) Water
o Siad time ) # of Stories Foundation on Is on the property or on
& material property Will be on the property? property
|/ New Construction 1-Story [ Basement I | [! Municipal/City | City
4 [ (New) Sanitary Specify Type:
[ Addition/Alteration 1&;‘:"\! ¥ [T Foundation 02 ( ) W fpecity'Type )( Well
$ ¥ - -
h : 3 anitary (Exists) $pecify Type:
[ - []
[ Conversion [ 2-Story [ Slab O3 é\;\& 5 B\qu\
| Relocate (existing bldg) 1 [ O [ Privy (Pit) br [ vaulted (min 200 gallon)
[l Run a Business on Use [T None [I Portable (w/service contract)
Property 2 Year Round [ Compost Toilet
[ [ [ None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: Width: Height:
Proposed Use v Proposed Structure Dimensions piuare
Footage
C Principal Structure (first structure on property) ( X )
Residence (i.e. cabin, hunting shack, etc.) ( X )
. . ith Loft
* Residential Use w!th = ( A )
with a Porch ( X )
with (2") Porch ( X )
with a Deck ( X )
: with (2d) Deck ( X )
[ Commercial Use :
with Attached Garage ( X )
C Bunkhouse w/ (L! sanitary, or [! sleeping quarters, or [| cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
Municipal Use O Addition/Alteration (explain) ( X )
[ Accessory Building (explain) ( X )
O Accessory Building Addition/Alteration (explain) ( X )
JA | Special Use: (explain) Cless B Loc RQ_«_:—\C)EA\CL Site. Gt‘wi-"-")e (100 x \gD ) {000’
O Conditional Use: (explain) ( X )
[ Other: (explain) ( X )

(are) respansible fo

Owner(s):

(If there are f

Authorized Agent:

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am

the detail and accuracy ofall information | (we) am (are] prowdmg and that lt will be relied upon by Bayfield County in determimng whelherto issue a perm»t | (we) further accept liability which may be a

(See Note below) Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Loret-lost - 7 W7
_0'/7 . = -

Attach

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Turn Over
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o' APRLICANT - PLEASE COMPLETE PLOT PLAN '

|_In the box below: Draw or Sketch your

Property (regardless of what you are applyi

(1) Show Location of:
(2) Show / Indicate:

(3) Show Location of (*):
(4) Show:

(5) Show:

(6) Show any (*):

(7) Show any (*):

Proposed Construction

North (N) on Plot Plan Fill Out in Ink — NO PENCIL 3

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(*) Wetlands; or (*) Slopes over 20%

%

e

“;,’ =
1 PJ O e : W
< o ) Jeo= — = Ty
Q¢ e / Per-dochs
D o Y e ol e et
2 [l e § < R N
< et e . | \JA o] P
> < =
IR i s > z
> TRE
Y 8
\ b
VI /=
-~ 2 R a
(] \ O ! g [
7 koo — 2
— - ,‘Cr,‘ 2, 25
< >
e ™
=,
Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)
i Setback i e ~ Setback
Description P i S Description = : RS ot
e P - | Measurements e s e ption Measurements
Setback from the Centerline of Platted Road *30 Feet | | Setback from the Lake (ordinary high-water mark) 3o + Feet
Setback from the Established Right-of-Way 250 Feet | | Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Yo + Feet
Setback from the North Lot Line SUO ¢ Feet
Setback from the South Lot Line 20 Feet | | Setback from Wetland Feet
Setback from the West Lot Line 907/ Feet | | 20% Slope Area on the property [l Yes KNO
Setback from the East Lot Line a’/ Feet Elevation of Floodplain " Feet
Setback to Septic Tank or Holding Tank 12’ Feet | | Setback to Well N Feet
Setback to Drain Field Feet |
Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense,
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the ownar’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s):

All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

If subject property is part of a Condominium
complete the project for which this permit is
Condominium Association in which t|

You are responsible for complying with state and

The local Town, Village, City, State or Federal agencies may also require permits.

Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
he property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be

difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: /V//? # of bedrooms: Sanitary Date:

Permit Denied (Date):

Reason for Denial:

Permit #: 5;5? 3 ﬂ07 7j

Permit Date:/& -5-— yd;i

Is Parcel a Sub-Standard Lot | [ Yes (Deed of Record) i..'.ﬁln

Is Parcel in Common Ownership | []Yes (Fus
Is Structure Non-Conforming | [ Yes

i Mitigation Required | [1Yes INo Affidavit Required | [!Yes P No
Sd/Contziousatls)) o Mitigation Attached | L!Yes Dﬁla Affidavit Attached | [lYes INo

Granted by Variance (B.0.A.)

_ Previously Granted by Variance (B.0.A.).

[IYes PNo Case #: [Yes No  Casn b i s e
Was Parcel Legally Created Rﬁ Yes | No - Were Property Lines Represented by Owner {K}Yes LI No
Was Proposed Building Site Delineated /f&Yes L' No F T o Was Property Surveyed | LlYes P@Na

Inspection Record: m\'ﬂ alrea.o(
Profoals q«rcé i

Hows | \Whefé viee dﬁ“‘em") Aned ‘\OMSF Zoning District ( @'ﬂb)

Lakes Classification ( { )

Date of Inspection: @=12=70" ~-75- 7027 | Inspected by: m Date of Re-Inspection: S‘IZ’ZDQ

Condition(s): Town, Committee or Board Conditions Attached? K)fes {7l No — (If No they need to be attached.)

TOwW O 00&\.0?(4‘%"\3 Skl -‘r‘lrv&’r ngéss zrf5 o€ dAfwveway T Yuiding sit€ Mwst @om{i7 W
fﬂmt\ of (Mowe Dtvewa, c>f' na C€ 3’

ad A kmonal qfaqu 2L\

fong vood rgnanceg aw eggm(J{' froonc M@d\'\ﬂ\
(wscent g ¢ drveway, and nome Vuild Si+£-

Signature of Inspector: ?W’//MQW Date of Approval: Ol-r[Q-:ZOZZ

Hold For Sanitary: | Hold For TBA: | Hold For Affidavit: | Hold For Fees: | [

©®January 2000

(®August 2021)
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TOWN BOARD RECOMMENDATION - - (CLASS A - SPECIAL USE) (,@

I

i in Ag-1 or F-1; Shoreland Grading; Short-Term Rental (1 unit); Si : RV Ext : N
Resb HESITAGH o F Shslerd Grading;iShark-TanniRaglelid o Sidnaoss RVIEXS ey o Zoning Received: (Stamp Here) ~—
- When Town Board has completed this form. please mail to: RELGCIVED
Bayfield County Planning and Zoning Department 1=
P.O. Box 58 — Washburn, WI 54891 2
Phone — (715) 373-6138 Website: g
Fax — (715) 373-0114 www.bayfieldcounty.wi.gov Planning z cY
e-mail: zoning@bayfieldcounty.wi.gov
i Property Owner(s) are responsible to give this form to the Town Clerk. Attach a copy of the County Application (8 % x 14) | !
: [front/back]. This is a Class A special use request. Note: The Town's Planning Commission meets prior to the Town. Once the Town meets they :
! will forward their recommendation to the Planning and Zoning Department. Ask Town if you should be present at their meeting(s). :
R o e e R R et {, ___________ }"“""“""“"“"""“"""‘I
|
; Property Owner()\) Wan E”‘S w\m\\/ Er oSl contractor_ B/ l\, Gus 'ILC« ffax\J :
|
: Property Address PRo55 Bo\ K N A La Ml Authorized Agent I
I |
| H?‘f\p S%U@' W SqyiY Agent's Telephone !
| J :
: Telephone 7(9 3~ Yy "l- 765 0 L(L( =3I Fe Written Authorization Attached: Yes( ) No ( ) }
I |
: Accurate Legal Description involved in this request (specify only the property involved with this application) :
: 1/4 of 1/4, Section Z.1 Townshipjf N., Range ©7 W. Townof __C levec :
| |
| Govt. Lot Lot Block Subdivision CSM# }
| |
: Volume Page of Deeds TaxID# ‘X342 Acreage 3 Az :
| ' |
| Additional Legal Description: o1 (G +Cf'\z’, 6 vrmite S#"'eé = !
| H
— |
I Applicant: (State what you are asking for) Zoning District: R R 8 Lakes Classification |
| 7 |
: GFauJ g a I’)dfn& 5:71{ }
| d |
| |
| |
| |
e o, oGS S et ons e F LT e L I e T Dy e ey g o TNt S, B G ey v 3 |
| Sl i tn e e e e e e et e e e S e e g o e e e e = e oy s e e e e e e e St e e e et o R e e e R R s e D e e S e R o i A
:l We, the Town Board, TOWN OF /7/4—9'2 ) gl , do hereby recommend to i
i [] Table &d Approval [ ] Disapproval E
. Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Plan: jz Yes ] No :
E Township: (In detail clearly state Town Board's reason for recommendation of tabling, approval or disapproval) E
:UQMMM Qb/éAM C;F }Q’ct (’is,uu._ LGy @"/’/"/A//é 5/& /"“1// C{Wé% 4')/ '
1 1
E 7&1)»( ﬁ'l{ (’,’/D?/u’r' ﬂk'i,,_.é Lu(u/.( D}L(bl‘?//t.g i
1 I
; Signed: i
| ** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM: Ghalrman} Mj: ‘_jt{{@?/;, !
E 1. The Tabled, Approval or Disapproval box checked ' E
! 2. The Town's reasoning for the tabling, approval or disapproval L
' 3. The form returned to Zoning Department not a copy or fax :
E ** NOTE: 5
i Receiving Town Board approval, does not allow the start i
. of construction or business, you must first obtain your |
i permit card(s) from the Planning and Zoning Department. i
ERsvsetiAiaysiooalamennt |0y SRD eSS TRE IE e s e !

" ufforms/townboardrecommendation-ClassA

N\
\

\



2 A , TAX 3
B e APPLICATION FOR PERMIT Permit #:
e BAYFIELD COUNTY, WISCONSIN

Planning and Zoning Depart. RE Q;EIME D
PO Box 58

Washburn, WI 54891

(715) 373-6138 AUG 16 2022

: Bayfield Co,
INSTRUCTIONS: No permits will be issued until all fees are paid. Planning and Zoning Agency
Checks are made payable to: Bayfield County Zoning Department. -

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted  FILLOUT IN INK (NO PENCIL)
/-__-—'_——‘Tw

TYPE OF PERMIT REQUESTED +-b [ LANDUSE [ SANITARY [l PRIVY [ CONDITIONAL USE E(SPECIAL}LE{ C] B.0.A. [] OTHER

Owpner’s Name: Mailing Address: City/State/zipr; 5544 || Telephone:
\b;\\»qm SMary Erns+ 12930 2.7 p"—’»“’-i\j AN moﬂlL g M

Other:

Refund:

Address of Property: L City/State/Zip: / Cell
= Phone:
99055 fackloidd RA & Herlste - wr . 5yRuYy ey 0:%"
Email: (print clearl i 3 E z
e I Sitlins G5 Benails . Cars 1142
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Owner(s)) Required (for Agent)
PROJECT R R e e L . Tax ID# Recorded Document: (Shawing O Ers p)
LOCATION 2l Description: ld332. QOoAl K SQ-L
Gov't Lot Lot(s) csm Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
4, . - 1fa
Sactish Tegh N Raige " Town of: Lot Size Acreage
U Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : |5_V°'-"’ PI‘UP?T‘V Are Weilanis
Creek or Landward side of Floodplain? If yes—continue —p- feet in Floodplain Present?
% Shoreland Pyt oF : _ 3 Zone? 0
s Property/Land within 1000 feet of Lake, Pond or Flowage Dlstgﬁ 8ructure is from Shoreline : ] Yes ; Yes
If yes—continue —p feet MNo M No
[J Non-
Shoreland
Vfa::“e atl.“:e Total # of What Type of Type of
g ,?:;ru:‘;o" Project Project Project bedrooms Sewer/Sanitary System(s) Water
donatad thina ’ # of Stories Foundation on Is on the property or on
& material property Will be on the property? property
[1 New Construction (] 1-Story [] Basement EFL [0 Municipal/City [ City
m b [ (New) Sanitary Specify Type:
[ Addition/Alteration = llf;:irv + U Foundation | | O 2 ( ) . ShedlicIvm )( Well
$ b4 = :
. = - v Ranitary (Exists) Specify Type: O
[J Conversion [ 2-Story 0 Slab O3 é‘\ \m“ﬂ
[ Relocate (existing bidg) | [J : 0 O Ll Privy (Pit) r [ Vaulted (min 200 gallon)
[J Run a Business on Use [1 None [J Portable (w/service contract)
Property J Year Round [J Compost Toilet
0 ] [J None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: Width: Height:
Proposed Use v Proposed Structure Dimensions Square
Footage
u Principal Structure (first structure on property) ( X )
8] Residence (i.e. cabin, hunting shack, etc.) ( X )
) : : ith L
x& Residential Use w!th aft ( X )
with a Porch ( X )
with (2") Porch ( X )
with a Deck ( X )
. with (2"9) Deck ( X )
O Commercial Use 5
with Attached Garage ( X )
0 Bunkhouse w/ (O sanitary, or [ sleeping quarters, or [J cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
0 Municipal Use O Addition/Alteration (explain) ( X )
] Accessory Building (explain) ( X )
[0 | Accessory Building Addition/Alteration (explain) ( X )
¥ | Special Use: (explain) C 1w$% B Toc Ro<idlnce Site Gcadsnt?[ (10D X 16D ) {b,000
(] Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, carrect and complete. | (we) acknowledge that | (we) am
(are) responsible fof the detail and accuracy of all information | (we) am (are) providing and that it will be relied upen by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield g&inw rel'\\flng on thjs infoXmation | (we) am (are) providing in or th this application. \{we) consent to county officals charged with administering county ordinances to have access to the above described

: Date%- \b";lp_

property at aniar~s- 7 purpodg
(See Note below) Date
on behalf of the owner(s) a letter of authorization must accompany this application)

Attach

Copy of Tax Statement
1f you recently purchased the property send your Recorded Deed

(®August 2021)

Turn Over




APPLICANT - PLEASE COMPLETE PLOT PLAN

In the box below: Draw or Sketch your Property (regardless of what you are applying for) ]

(1) Show Location of:
(2) Show /Indicate:
(3) Show Location of (*):
(4) Show:

(5) Show:

(6) Show any (*):

(7) Show any (*):

Probosed Construction
North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

Fill Out in Ink — NO PENCIL

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(*) Wetlands; or (*) Slopes over 20%

L
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|
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=

Please complete (1) — (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

\%J
|
A Ot
i
|

N

Changes in plans must be approved by the Planning & Zoning Dept.

2 Setback £ Setback

Description Measurements Hesdption Measurements
Setback from the Centerline of Platted Road S0 Feet Setback from the Lake (ordinary high-water mark) 2UY» F Feet
Setback from the Established Right-of-Way 250 Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Yo + Feet

Sethack from the North Lot Line kT Feet
Setback from the South Lot Line Q yo Feet Setback from Wetland Feet
Setback from the West Lot Line G0/ Feet 20% Slope Area on the property [ Yes I}(Nu
Setback from the East Lot Line Ya / Feet Elevation of Floodplain " Feet
Setback to Septic Tank or Holding Tank 127 Feet Setback to Well 257 Feet
Sethack to Drain Field Feet -
Setback to Privy (Portable, Compaosting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well {W).

NOTICE(s):

All Land Use Permits Expire One (1) Year from thé Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
Permit #: Permit Date:
Is P;:CF;T'{;eé:::"s%':s:;it?t g::: (Eee:;’;ﬁe:!ord)uw““ g:g Mitigation Required | CJYes [INo Affidavit Required | OYes [INo
on P {fused/Contiguauslatis Mitigation Attached | CYes [INo Affidavit Attached | CYes [INo
Is Structure Non-Conforming | OYes [JNo
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
[lves [lNo Case #: Cyes [INo Case #:
Was Parcel Legally Created | [JYes [INo Were Property Lines Represented by Owner | [ Yes [JNo
Was Proposed Building Site Delineated | Clves fINo — —— — — = —— Was Property Surveyed | [lYes 0 No
Inspection Record: Zoning District ( )
Lakes Classification ( )
Date of Inspection: Inspected by: Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [lYes [ No—(If No they need to be attached.)

Signature of Inspector:

Hold For Sanitary: [

Hold For TBA: |

Hold For Affidavit: [

Hold For Fees: [ [ /

®®January 2000

r

—

Date of Approval: 7




Bayfield County, WI
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Government Lot Driveways
Recorded Ma
P Municipal Boundary P *  Buildings Bayfield
Building Footprint 2009-2015
All Roads
Changed
Bayfield County Land Records Department
https://maps. bayfieldcounty.wi.goviBayfieldWAB/
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Real Estate Tax Statement
BAYFIELD COUNTY, WISCONSIN
Printed: 8/16/2022 1:51:10 PM

ERNST , WILLIAM J & MARY K

Tax ID: 12392

Legacy PIN: 014112201009
PIN: 04-014-2-51-07-27-4 00-177-07000

Property Description

Site Address: 89055 BARK POINT RD
Municipality: TOWN OF CLOVER

Description: (Not for use on Legal Documents)
SE S27-T51N-RO7W
Plat Name:  GITCHE GUMEE SHORES
GITCHE GUMEE SHORES LOT 9 IN DOC 2021R-591835
Document: 2021R-591835
WILLIAM ] & MARY K ERNST Acreage: 3.920
16152 TULIP ST NW 2021 Assessments
ANDOVER MN 55304 Code Acres  Land Impr.  Total
G1 - RESIDENTIAL 1.870 103,500 0 103,500
G6 - PRODUCTIVE FOREST 2.050 2,100 0 2,100
Total Values: 3.920 105,600 0 105,600
Estimated Fair Market Value: 107,900

Ownership

WILLIAM J & MARY K ERNST

16152 TULIP ST NW

ANDOVER MN 55304

TAX RECORDS - KEY TO CODES

RE = Real Estate
LC = Lottery Credit
FD = First Dollar Credit

SA = Special Assessments
SC = Special Charges
DU = Delinquent Utilities

PF = Private Forest
MFLO = Managed Forest Land Open
MFLC = Managed Forest Land Closed

~~~ THERE ARE NO PRIOR DELINQUENT PAYMENTS DUE ~~ve

2021 TAXES GRE (FD) (LC) RE SA SC DU PF MFLO MFLC TO0T
Tax Due: 1,663.55  (0.00) (0.00) 1,663.55 0.00 0.00 0.00 0.00 0.00 0.00 1,663.55
Tax Paid: 1,663.55 0.00 0.00 0.00 0.00 0.00 0.00 1,663.55
Balance: 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Tax ID 12392 Total Due For 2021 Tax: 0.00

~rr THERE ARE NO TAXES DUE ON TAX ID 12392 vy

Bayfield County Treasurer
JENNA GALLIGAN, PO BOX 397
WASHBURN WI 54891

Phone: (715) 373-6131
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Real Estate Tax Statement
BAYFIELD COUNTY, WISCONSIN
-Printed: 8/16/2022 1:51:10 PM

WILLIAM J & MARY K ERNST
16152 TULIP ST NW
ANDOVER MN 55304

Ownership

ERNST, WILLIAM J & MARY K

Tax ID: 12392
Legacy PIN: 014112201009
PIN: 04-014-2-51-07-27-4 00-177-07000

Property Description
Site Address: 89055 BARK POINT RD
Municipality: TOWN OF CLOVER
Description: (Not for use on Legal Documents)
SE S27-TS51N-RO7W
Plat Name: GITCHE GUMEE SHORES
GITCHE GUMEE SHORES LOT 9 IN DOC 2021R-591835
Document: 2021R-591835

Acreage: 3.920

2021 Assessments

Code Acres Land Impr. Total
G1 - RESIDENTIAL 1.870 103,500 0 103,500
G6 - PRODUCTIVE FOREST 2.050 2,100 0 2,100
Total Values: 3.920 105,600 0 105,600
Estimated Fair Market Value: 107,900

WILLIAM J & MARY K ERNST

16152 TULIP ST NW

ANDOVER MN 55304

TAX RECORDS - KEY TO CODES

PF = Private Forest

RE = Real Estate
LC = Lottery Credit
FD = First Dollar Credit

SA = Special Assessments
SC = Special Charges
DU = Delinquent Utilities

MFLO = Managed Forest Land Open
MFLC = Managed Forest Land Closed

~r~~ THERE ARE NO PRIOR DELINQUENT PAYMENTS DUE ~vrvn

2021 TAXES GRE (FD) (LC) RE SA SC DU PF MFLO MFLC TOT
Tax Due: 1,663.55 (0.00) (0.00) 1,663.55 0.00 0.00 0.00 0.00 0.00 0.00 1,663.55
Tax Paid: 1,663.55 0.00 0.00 0.00 0.00 0.00 0.00 1,663.55
Balance: 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Tax ID 12392 Total Due For 2021 Tax: 0.00

~~r~ THERE ARE NO TAXES DUE ON TAX ID 12392 ~vrvry

Bayfield County Treasurer
JENNA GALLIGAN, PO BOX 397
WASHBURN WI 54891

Phone: (715) 373-6131



Town, City, Village, State or Federal BAYFI E L D co U NTY

Permits May Also Be Required
AFTER-THE-FACT

LAND USE - X (Shoreland) P E RM IT

SR = WEATHERIZE AND POST THIS PERMIT
SPECIAL — (A) (Tw of Clover-9/15/2022) ON THE PREMISES DURING CONSTUCTION
CONDITIONAL -

BOA -

No. 22-0273 Issued To:  William and Mary Ernst

Location: Ya of Va Section 27 Township 51 N. Range 7 W. Townof Clover
Gov't Lot Lot 9 Block Subdivision Gitchee Gumee Shores CSM#

In Doc # 2021R-591835

For: [After-the-Fact] [Shoreland Grading]: Residence Site Grading (100’ x 100’) = 10,000 sq. ft.

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Town Conditions state that ingress/egress of driveway and building site must comply with
Town of Clover’s driveway ordinance. Future and routine road maintenance are exempt from
needing additional grading permits. Current permit for driveway and home build site.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: Special Use permit shall automatically terminate 12 months from its date of issuance Erica Meulemans, AZA
if the authorized building activity, land alteration or use has not begun within such
time. If your Special Use is discontinued for 36 consecutive months, the permit Authorized Issuing Official
authorizing it shall automatically terminate, and any future use of the building(s) or
property to which the permit pertained shall conform to Ordinance. October 5, 2022
Changes in plans or specifications shall not be made without obtaining approval Date

from Planning and Zoning Committee. This permit may be void or revoked if any of
the application information is found to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.



Town, City, Village, State or Federal

Permits May Also Be Required BAYFI ELD COUNTY

LAND USE - X

SANITARY -

PERMIT

SPECIAL - NA

CONDITIONAL - WEATHERIZE AND POST THIS PERMIT

BOA - ON THE PREMISES DURING CONSTRUCTION

No: 09082201-2022 Tax ID: 12072 Issued To: SCOTT M & CHRISTINA E
MCLEWIN

Location: LOT 1 CSM #1029 IN V.6 P.345 Section 26 Township 51 N. Range 07 W. 5

(LOCATED IN GOVT LOT 1) IN A LoVETS

2021R-589243 -

Govt Lot 0 Lot O Block 0 Subdivision: CSM# 1029

For: Residential / Detached Garage / 28L x 12W x 9H

Condition(s): To meet all setbacks, including eaves and overhangs. For personal storage only. No bedrooms/living quarters permitted. No
plumbing permitted. Town/State/DNR permits may be required. Impervious surface calculations not needed with structure being 300+
from Lake Superior.

NOTE: This permit expires one year from date of issuance if the authorized Erica Meulemans

construction work or land use has not begun.
Authorized Issuing Official

Changes in plans or specifications shall not be made without

obtaining approval. This permit may be void or revoked if any of the

application information is found to have been misrepresented, Thu Oct 06 2022

erroneous, or incomplete.
' Date

This permit may be void or revoked if any performance conditions are
not completed or if any conditions are violated.
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Town, City, Village, State or Federal

Permits May Also Be Required BAYFI ELD COU NTY

LAND USE - X

SANITARY - 08-51S

SIGN - P E R M IT

SPECIAL - NA

CONDITIONAL - WEATHERIZE AND POST THIS PERMIT
BOA - ON THE PREMISES DURING CONSTRUCTION
No: 07062201-2022 Tax ID: 11474 Issued To: DUSTIN B MORIARTY
Location: NE SELESS TAIN NECOR & Section 08 Township 50 N. Range 07 W.
LESSS1/2NESES&WOFTNRD &S e
88'OF N 1/2 NE SEIN V.934 P.733 236 C/ O S\

IM 2004R-494489 IM 2005R-503926 IM
2005R-503927

Govt Lot 1 Lot Block Subdivision: CSM#

For: Residential / Bedroom / 28L x 24W x 21H

Condition(s): To meet all setbacks, including eaves and overhangs. For personal residence only. One additional bedroom permitted
making a total of four bedrooms in the residence. Must obtain a Uniform Dwelling Code (UDC) permit from locally contracted UDC
inspection agency prior to start of construction. Town/State/DNR permits may be needed. Dimensions to reflect the blueprints that were
provided

NOTE: This permit expires one year from date of issuance if the authorized

construction work or land use has not begun. Erica Meulemans

Authorized Issuing Official
Changes in plans or specifications shall not be made without

obtaining approval. This permit may be void or revoked if any of the
application information is found to have been misrepresented, Mon Oct 03 2022

erroneous, or incomplete.
P Date
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This permit may be void or revoked if any performance conditions are
not completed or if any conditions are violated.
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